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114· 744 P Street 
Saern monto. CA 95814. 
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Th1s IS to certofy that the above·na med wastes are properly class1f•ed. desc11bed. packaged. marked and labeled and arc 1c. 
proper cond• tmn for transportation according to the apol•cable requnements of the Departmenr of Transportation and the EPA 
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DISCREPANCY INDICATION SPACE 
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